Dr. F. PARKES\,VEBER thought that the clinical history and the main features of the case pointed to the ulcer having been originally self-produced by the patient. Whatever treatment was adopted to save the hand, it was essential that the patient should be kept under supervision so that she could not obtain an opportunity of tampering with the affected part.
Mitral Stenosis, Tricuspid Stenosis and Incompetence; Auricular
Fibrillation; Varix of Right External Jugular Vein.
By DONALD HUNTER, M.D.
C. W., FEMALE, aged 49, married.
Historyl.-At the age of 16 she had an attack of scarlet fever; no history of rheumatism or chorea. She was married when aged 19, and had seven pregnancies with easy confinements. During the eighth pregnancy at 38 she became breathless and exhausted, and for the first time was told that sbe had heart disease. At the seventh month of this pregnancy, she was delivered of a stillborn fcetus, after being forty-eight hours in labour, during which her doctor thought she would die. She was three months in bed following delivery.
In 1913, six months after this confinement, she was admitted to the London Hospital under the care of Dr. Percy Kidd. She then had mitral stenosis and auricular fibrillation, the latter being confirmed by a polygranm. In 1916 there was the onset of gross cardiac failure for the first time. In 1919 great distension and systolic pulsation of the right external jugular vein was first noticed. A similar condition was present to a lesser degree on the left side. At this time the cardiac signs of tricuspid incompetence were first recorded.
In 1925 the right external jugular vein was definitely distended and varicose, and this condition has since gradually increased.
For the past twelve months the patient has been almost continuously confined to bed. In October, 1926, she was admitted to the London Hospital for the eighth time, and is now under the care of Lord Dawson. She complained of breathlessness, cough, scanty urine, swelling of the abdomen and legs, and sleeplessness. The swelling in the neck gave her no more trouble than slight aching and a feeling of stiffness when she was tired.
Examination. The patient shows considerable orthopncea, with cyanosis of lips, face and hands. There are a few distended varicose venules on both cheeks. In the right supraclavicular fossa is a rounded swelling (see fig. 1 ) measuring approximately 5 5 by 4*5 by 2 cm. It lies immediately under the skin, has the bluish appearance of a superficial vein, and shows obvious systolic pulsation. It is thinwalled, soft and loculated and collapses completely under compression by the fingers. It is clearly a varix of the lower part of the right external jugular vein, for it is continuous above with the pulsating varicose trunk of that vein. This trunk receives as tributaries the pulsating dilated temporo-maxillary and posterior auricular veins. Pulsation is to be seen as high as the margin of the hair, where the dilated right temporal vein passes in front of the ear. There is a short, very soft systolic thrill localized to that part of the swelling immediately above the clavicle and this corresponds to a murmur with similar characteristics. The right anterior jugular, and to a less extent the right posterior jugular, veins show dilatation and systolic pulsation. On the left side the external jugular vein is slightly enlarged, varicose, and pulsating. Varicose veins are present in the legs, but they are-small. No pulsation is to be seen or felt in any of the superficial veins of the limbs. The heart is considerably enlarged. The apex-beat is in the sixth left interspace in the anterior axillary line. Cardiac dullness extends upwards to the second rib and to the right 1 in. beyond the right sternal border. The rate of the heart is approximately 94, and the beat is completely irregular in force and rhythm. A faint diastolic thrill is felt at the apex. On auscultation at the apex a blowing systolic murmur is heard, and it is conducted to the axilla; there is also a rumbling murmur heard late in diastole. The pulmonary second sound is accentuated. No murmur is heard at the base of the heart. Over the lowver end of the sternuim the heart sounds are faint and there is a harsh, localized, systolic murmur, and a short localized, blowing, diastolic murmur different from that heard at the apex.
The radial arteries are just palpable and the pulse is completely irregular. Owing to the unequal force of the heart-beats the blood-pressure is difficult to record, but it is approximately 110/85 mm. Hg.
Crepitations are heard at the base of each lung. Ascites is present. The liver is enlarged almost to the umbilicus, smooth, and pulsating; there is tenderness over it. The spleen is not palpable. There is slight cedema of the feet.
Graphic Records.-Polygrams and electrocardiograms show auricular fibrillation.
The jugular tracing and also a direct photographic record of the varix (fig. 2) A radiogram of the chest shows very great enlargement of the heart, both to the right and to the left (fig. 3 ).
Wassermann reaction in blood negative. Treatment.--Much relief has been obtained by rest in bed and administration of digitalis. The ventricular rate has been reduced from 150 to 94. Paracentesis abdominis was performed twice in seven weeks, 28 pints of clear straw-coloured fluid being removed with much relief.
Diagnosis.-In view of the physical characteristics of the swelling, the absence of a history of injury and of a harsh continuous murmur there is little doubt that an extreme degree of varix of the right external jugular vein is present. Dilatation of the jugular bulb causing a pulsating swelling in the right side of the neck has been described by Mackenzie [1] (with necropsy), Hirschfelder [2], and Eschenbach [3];
In such cases, however, the swelling is much nearer the mid-line and appears from under the clavicular head of the sterno-mastoid muscle.
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By SIBYL R. EASTWOOD, B.M. J. T., FEMALE, aged 54. History.-Came to the South London Hospital, May, 1926, complaining of a swelling on the right side of neck, which had appeared suddenly two w'eeks previously and which troubled her by "throbbing and buzzing." Inquiry failed to elicit a story of injury, and the onset was ascribed to a fit of coughing when stooping over wash-tub. Four months later, the patient stated that she had fallen off a dresser' on the day that she first felt the lump, but the rate of formation of this story is not in favour of its accuracy. Other symptoms were breathlessness on exertion, and occasional sharp pain in the cardiac area. She has had seventeen children, thirteen of whom are living.
Clinical Examination, May, 1926.-Pulsating tumour, about the size of a bantam's egg, low down in the root of the neck on the right side. It appeared to be expansile in all directions, though too deeply seated to make examination easy. A bruit could be heard over the tumour, accentuated during systole. I had no doubt that it was an aneurysm of the carotid artery. The heart was moderately enlarged, impulse forcible and heaving in character, apex-beat in sixth space 5j in. from the mid-sternal line; no valvular abnormality. There was evidence of a mild degree of failure, in the much diminished exercise tolerance, and congestive rWles over both lung bases. Bloodpressure in both brachial arteries, systolic over 300 mm. Hg, diastolic 195. Subsequent Hlistory.-Improvement in general condition on rest, administration of iodides, and small doses of mercury. The tumour did not alter in size, during three months' observation. I did not see her in August and September. In October it had become so small as to be difficult to palpate when patient was in the upright position. She was an in-patient from October 22 till November 17, and the swelling varied in size, never being larger than it is now. She had occasional pain of anginal type. The blood-pressure came slowly down from an average of 270 mm. Hg systolic to 240, and the diastolic to about 140. Although the pulsating swelling has.
